Epicardial idiopathic ventricular tachycardia originating within the left main coronary artery ostium area: identification using the LocaLisa nonfluoroscopic catheter navigation system.
Idiopathic ventricular tachycardia (IVT) in patients without structural heart disease commonly arises from the right or left outflow tracts, but there remain arrhythmias that can only be ablated by an epicardial approach. We report a case of an epicardial ventricular tachycardia originating within the left main coronary artery ostium area, as identified using the LocaLisa nonfluoroscopic catheter navigation system. Due to the high risk of coronary artery thrombosis, ventricular tachycardia was successfully ablated by a transthoracic surgical approach using cryoenergy. Ventricular ectopy disappeared and ventricular tachycardia did not recur during long-term follow-up.